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Approved by OM B 
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IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/iue: January 3J5t (Annually) 

509014 

Study Area Code (SAC) 
(!In Hligible Teleco1111111111ications Carrier (/~TC) 11111.st IH'o1·ide a cert(ficationfor111for each SAC rhrough which it pro1'ides l. ifeline service). 

Utah 

State 

Choice Wireless 

OBA, Marketing or Other Branding Name 
(If same as !JC 11a111e. list "i\',A .. Do 1101 leal'f! blank) 

Docs the reportin g com pan y have affiliated ETCs? 

NTUA Wireless, LLC 

ETC Name 

NTUA/Commnet Wireless, LLC 

I lolding Company Name 
(I/ same as !JC name. fist " 1\' ,/"Do 11ot fec11·e blank) 

Yes [!] No D 

l'ro ~·ide a fist of all 1-.TCs that are af!i/iated with the reporting f~TC. 11si11g page ·I and additional sheets ({11eces.1·mJ'. 1({filiatio11 shall be 
determined i11 occorda 11ce with Section 3(2) of the Co11111111nicatio11s Act. Jhat Section defines "affiliate .. as "a person that (directly or indirect/:)) 
owns or controls. is 01rned or co111rolled by, or is under co111111on ow11ership or co111rol with, another person. " -17 U.S.C. § 153(2). See also 47 
C!-'.R. § 76. 1200. 

Affi liated ETC's SAC Affiliated ETC's Name 

See Page 4 

For purposes of this filing, an officer is an occupant of a pos1t1on li sted in the article of incorporation, articles of 
formation, or other simi lar legal document. An officer is a person who occupies a position speci fi ed in the corporate by
laws (or partnership agreement), and would typically be president, vice pres ident for operations. vice president for fi nance, 
comptroll er, treasurer, or a co mparable posit ion. If the Ii ler is a so le propri etorsh ip, the owner must sign the ce rtification. 

Section 1: Ini tial Certification A/11-.TC's 11111s1 complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Life line program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hi s or her enrollment in Li fe line; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligi bili ty from the state 
Li feli ne admin istrator prior to enrolling a consumer in the Li feline program. 

I am an officer of the company named above. I am authorized to make thi s certi fi cation for the Study Arca Code listed 
above. 

Initial ~· 
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Section 2: Annual Recertification 

Do not lem·e empty blocks. If an LIC has nothing to report in a block, enter a ::ero. 

A B c I> E = (A - B - C - 0) 

!\umber of subscribers Number of lines Number of subscribers claimed on the Number of subscribers !\umber of 
claimed on February daimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rel~crtification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
reccrtifying for 

calendar year stale admin istrator, 
calendar year access to an eligibility current Form 555 

(Febnwry· tf11ta 111011tlt) 
provided to wircline (These sub~·cribe1'.1· 1/id 11ot l1111·e lifeli11e database, or by rSAC calendar year 

resellers sen1ice prior to }11111111/)' I oftlte current 555 
c11/e111/11r ye11r.) 

237 0 62 10 165 

Recertification Results: 

F 

!\umber of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through altcstation 

165 

K 

:"lumber of 
subscribers whose 
e ligibility was 
reYiewcd by state 
itclmi nistrntor, 
I·:TC access to eligibility 
database, or by llSAC 

0 

Certification: 

G II = (F-G) I J = (11+1) 

Number of !\umber of n on- "lumber of subscribers !\umber of subscribers de-
subscribers responding 
respondi ng to ETC subscribers contact 

150 15 

L 

Nu mbcr of 
subscribers de-enrolled or 
scheduled to he dc-cnrollccl as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility clntabasc, or l lSAC 

0 

responding that they arc enrolled or scheduled to be 
no longer eligible clc-cnrollcd as a result of 

non-response or response of 
( 1'/iis .flrou/rl be It s11bset of /Jlock ineligibility from ETC 
G.) recertification attempt 

0 15 

Note: {f any subscriber was revie1l'ed by an !:'IC a ccessing a sta le dalabase or 
by a slate administralor and s11bseq11en1ly contacted directly by the /~TC in an 
a /tempt lo recertifF elig ibility. !hose subscribers should be listed in IJ/ocks F 
through J as appropriale a11d 110 1 in IJ/ocks Kand/ .. As a re.mil, all subscribers 
subject lo recertification who 1\'ere 110 1 de-enrolled prior to the recertiflcatio11 
at1e111pl 11111st be accounted for in Block F or 11/ock K. 

Tire 10111/ of Block F and Block K sfumld equal tire 1111111/Jer reported in Block 
E. 

/Jased 011 !he data entered above. initial the cerl({icationM below that apply. /Joth Certification A and 11 may apply depending 0 11 the recerl({icalion 
procedures in p lace.for the SAC reporting 011 thisform. ({Certification C applies, neither Certification A 11or 11 may apply. 

A.) I certify that the company listed above has procedures in pl ace to recertify the continued eligibi li ty of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC li sted 
above. I I\ //i1 
Initial W ''{ · 

AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
O.ist database or name of administrator h ere) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make thi s certification for the 
SAC li sted above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authori zed to make thi s certification for the SAC li sted above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 

Using the data entered in Section 2. complete the chart below to find the perce111age of subscribers de-enrolled fo r this ETC. 

i\I = (F+K) N = (J+L) O = ((N ..;. i\I) * 100) 

~umber ofsuhscrihcrs that the Number of Percentage of subscribers 
ETC attempted to re(•crtify direct ly subscribers de- de-enrolled or scheduled to 
Q! through a slate administrator, enrolled or scheduled be de-enrolled as a result of 
ETC it(•cess to a state da tabase, or to be de- enro lled as n ineligibility or no11-1·es11onse 
by l iSAC result of non-response 
(This should eq11a/ the number or ineligibility 

reported i11 /J/ock E) 

165 15 9.09% 

Section 4: Pre-Paid ETCs 

All Cf Cs must complete 1he appropriate check-box: pre-paid l~TCs must complete all of Section./. l're-1xiid IJCs generally do 1101 assess or collect a 
monthly fee fro m their f,[feli11e subscribers. l:'TC's thm 011/y assess a fee but do 1101 collect s uch fees are pre-paid IJCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes IKJ No D 
(( l'es. record !he 1111111ber ofsubscribers de-e11ro/led for 11011-usage by 1110111/i i11 ntock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 7 
March 7 
April ') 

May 3 
June 1 
July 0 
August 1 

September 3 
October 1 

November 1 

December l 
Total Subscribers 36 

Signature Block 

13y s igning below, I certify that the company listed above is in compliance with all federal Lifeline certi ficat ion 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) li sted above. 

Signature o Officer 

WMcGi l@atni.com 
l~m ail Address ofOflieer 
Britney Lloyd 
Person Completing This Ccrtilication Form 

Wade McGill - VP US Wireless 

Printed Name and Title ofOflieer 
1/25/2016 

Date 
501-448-3371 

Contact Phone Number 

3 



FCC Form 555 

November 20 14 

SAC 
499016 
459024 
559005 
559007 
469011 
499011 
64CJ002 

Approved by OMl3 
3060-0819 

Affiliated ETCs 

Name 
NTUA Wireless, LLC 
NTUA W ireless LLC 
Comm net of Nevada LLC 
Commnet of Nevada LLC 
Comm ne t of Four Corners LLC 
Commnet of Four Corners LLC 
ChoirP Communir"tions LLC 

4 


